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CFA - Land (Line TI  

I n  accordancewith theGuidelines,theCapitalFacilityAllowance for Land 

i s  c a l c u l a t e d  a t  the CFA interest  or amortizationratetimesthe Reasonable 

Appraised Value for  NF Patients. 

Per DiemAmounts a t  95 Percent Occupancy 

As w i t h  the comparable building components, theper diem amounts (Lines U 

and  V )  aredevel oped a t  a t a r g e t  occupancy o f  95 percent, or 347 days per 

licensed bed, o r  forClass I11 NFs with a base period Medicaid occupancy o f  

80% o r  greater;-at 90%, or 329 days per licensed bed. 
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Rates - Section D6 

Nursing Costs - Schedule R 

Guideline Reference: Section C-3.9 

Minimum Hours Worked Required (Class I and Class It NFs) 

This determination is made by applying minimum state nurse staffing requirements 

to base period reported 1) patient days for base minimum hours and 2) base period 
/ 

patient conditions counts (See page D6-la Patient Mix Count) for those patients 

with special conditions requiring additional minimum nursing time. The base 

minimum hours worked required for nursing services for each patient is 2.5 hours. 

The minimiumhours worked required forpatients with conditions requiring additional 

nursing time is as follows: 

Tracheostomy 


Use of respirator 


Head trauma stimulation/ 


advanced neuromuscular/ 


orthopedic care 


Intravenous therapy 


Wound care 


1.25 hours/day 

1.25 hours/day 

1.50 hours/day 

1.50 hours/day 

0.75 hours/day OFFICIAL 
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Oxygen therapy 


Nasogastric tube 


feedings and/or 


gastrostomy 


The minimum hours worked required for each type of 


the following manner: 


0.75 hour/day 


1.00 hour/day 


are calculated in 


& - For facilities with 150 beds or less, minimum hours worked 

RN for asingle shift on each dayrequired will be one of the year. 

. . 

1 RN x 8 hours x 365 days = 2920 hours 
_­

\--. For facilities with more than 150 beds, minimum hours worked required will 

1 be one for each of three shifts ‘on each dayof the year. 

3 RNs x 8 hours x 365 = 8760 hours 

LPNs - Deduct the amountof minimum hours worked requiredfor RNs from 

the sum of 1 )  the product of the number o f  base period days times .5 hours 

and 2)  the product of the number of base period patient days of patients 

with conditions requiring additional nursing hours timesa) the appropriate 

additional hours required for each condition and b) .2 (20%). The minimum 

hours worked required farLPNs will not be less than 5840 (16 hours times 

363 days). 
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Aides - Combine the totalsof 1) the product of base period patient 

days times two (hours) and2 )  the product of base period patient days of 

patients with conditions requiringadditional nursing hours timesa) the 

appropriate hours for each condition and b) . 8  (80%). The minimum hours 

worked required for Aideswill not be less than 8760 (24 hours times 365 

days). 

I f  the calculation ofthe minimum nurse staffing requirement resultsin an 

amount o f  hours for each type of nurse (RNs, LPNs, and Aides) which includes 

some part-of a full-time equivalent staff position (FTE at seven days per 

week)','theminimum hours required for each typeof nurse will be increased 

to include time sufficient t o  staff a full-time equivalent staff position 

(FTE at sevendays per week). 

.. 
Patient 'Mix Count


i 

For the purpose o f  the prospective rate calculation and the periodic 

adjustment for patient mix, facilities will not report exact patient day 

counts for conditions requiring additional hours, but will report if a 

patient: a) resided in the facility and had the condition(s)for the entire 

month, b) resided in the facility for the entire month and developed the 

condition(s) during that month, c) entered the facility and had the 

condition(s) for some portion of the month. This count will include 

patients who develop condition(s) during a month or enter the facility with 

condition(s) and cease to have this condition, are discharged,or die during 
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the same month .  No count shall bemade for a patient who ceased t o  have the 

4 

o f  admission or onset of thecondition),except for a p a t i e n t  who was o n  a 


bed h o l d  leave t o  an acutecarehospital and returned t o  thefac i l i ty .  For +. 


the purpose o f  thiscalculationadjustment t o  thenursingperdiem,this 
-
countwill be known as patientcondition months. 

For theprospect iveratecalculat ion,thebaseperiodtotal  of p a t i e n t  

condi t ion m o n t h s  f o r  each conditionwill be multiplied by 30.4167 (average 

days  per m o n t h )  t o  determinethe base periodpatientconditiondays. 
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Hours Worked Re\quired (C1  a s s  I 1 1  NFsl 

The minimum nursingrequirementsintermsofhours worked w i l l  be ca l cu la t ed  

foreach  C1 a s s  I11 program asfol lows:  

L .. 
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i .  A base of 2 .5  hours perpatient day (20 percent RNs andLPNs; 80 

percent Aides) ; 

i i . An addi t iona lthree  hours perpa t ien t  day (60  percent RNs, 40 

percent LPNs) ; 

i i i .  The total  minimum hoursperyearfor each type of nursewill be a t  

l ea s t  8,760 ( t h a t  i s ,  allowing s t a f f  of one RN,  LPN andAideon each s h i f t .  

Rate Factor 

The ratefactorenteredfor each class  of nursingpersonnel i s  a statewide 

equal i zed hourly rate  which includesthefollowingfactors: 
,. , ' 

- The statewideequalized median compensation rate per hour for each 

c l a s s  of NF includingfringes,adjusted 

middle of thebaseperiodcalendaryear. 

A provision f o r  pay for time n o t  worked 

sickleave)usingstatewide median data 

thepercentage of nursing hours paid t o  

A percentage l a t i  tude above th i s  amount 

C - 3 . 8  paragraph 6 o f  theGuidelines. 

Equal i zed Cost Limit (Line D L  

t o  pricelevelsas of the 

(vacations,holidays,paid 

foreachclass  o f  NF f o r  

hours worked. 

inaccordancewithSection 

O n  l i n e s  A ,  B ,  and C ,  t h e  minimum hours by class  of nursing personnel are 

extended by the applicable rate factors ,  and the total  is  entered on Line D. 

95-14-MA(NJ) 
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Inasmuch a sthera t efac to r s  used a reequal izedfort imingdi f fe rences  

( in f l a t ion ) ,  t he  r easonab le  cos t  l imi t  on Line D i s  i n  termsofequalized 

costs.  

Unequalized Cost Limit (Line G), 

On Lines E and F aretheinflation and equa l i za t ion  f ac to r s  app l i cab le  t o  

eachindividual N F .  They are used t o  converttheequalizedlimit (Line 0) 

t o  the Unequalized limit (Line G )  appropriate t o  each NFs report ingperiod 

and geographic location. The unequalized limit includes fringe benefits. 
- . , " 
,. I , 

ReasonableCosts in Rates (Line I )  

_ ­
1. 	 Included i n  ra tes  per Line I aretheactualfringednursingcosts from Line 

H subject, t o  the Unequalized costl imit  on Line G.  The costs on Line H a r e  

repor ted  NF cos t s  in  the  s ix  sa la r ied  

plus appl icablefr ingebenefi ts( that  

C o l u m n  G "Expenses a p p l i c a b l e  t o  

RNCT, LPCT, OSAL, OSCT). 

ReasonableCosts Per Diem (Lines K ,  

and contractednursingcostcenters 

i s ,  cos tsrepor ted  on Schedule A, 

NursingFacility"forcostcenters RNs, 

L ,  M) 

By d i v i d i n g  the reasonabletotalnursingcostsinrates(LineI) by ac tua l  

patient days(Line J ) ,  thereasonableper diem for  pat ients  is  calculated.  

1 

I 


